2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90179 031 ****50.00

DOCUMENT # L03000051489

1. Entity Name

GAMM WESTCHESTER, LLC

Principal Place of Businass

55 ALHAMERA PLAZA, 7TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

55 ALHAMBRA PLAZA, 7TH FLOOR
CORAL GABLES, FL 33134

20011360

RGO TN b

2. Principal Place of Buginess 3. Mailing Address
12\ Alhambra Plaza 12t Bl ambea Plaza
Suite, Apt. #, atc. Suite, Apt. #, etc.
02092006 hg- 3 (11/05
Suile V100 Suxi-(. oo Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Coral Gables | FL Cora b Canbley A= 20-0554528 Not Applicabla
Z|p3 3| 3 \_‘ Co{l}lrys 3%'3‘ Y CGU'{"JV S 5. Certificate of étatus Desired (W] ?ei'gg: l‘::’:;“""a'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent -
Name

PADRON, CARLOS E

2 ALHAMBRA PLAZA. SUITE 860 Sireet Address (P.O. Box Number is Not Acceptable)

VILA, PADRON & DIAZ, P .A.
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obl‘i‘g:?qegislered 39:? ~
SIGNATUREE = e’ ./
0

Signature. typed of prinied name 4 1egSiared agent and tide il applicabie.

(NOTE: Ragisterad Agent signatuta réquired whan rainsialing) DATE

LT s

MY
oo

.. Make chéck

e 0
Filing Fea is $50.00 o payableto” .
Due by May 1, 2006 P Florida Department of State,
Lo PO . KA L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR = O Defese TITLE & Change [ Addition
NAME GIORGINI, PILARF NAME
STREET ADDRESS | 55 ALHAMBRA PLAZA, 7TH FLOOR sTREETADDRESS | 121 Ak L\Aﬂ\glﬂ Ciaza | Sun ‘e \\oO
CITY-51- 7P CORAL GABLES, FL 33134 CITY-ST-2P
TMLE ’ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P
TME O pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-Zi ony-S1-2PP
THLE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detere TITLE [J Change  [_] Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-29
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

11. | heraby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this report is true and accurate and that my signatura shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited kability cornpany or the recaiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE,g'fC-W ; et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




